Varicella Non-Death Entry Into MOHSIS

| Steps | Screens

Party (Client) Information

1. At MOHSIS Main Menu, Click on

(*} Search Party s
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2. The Search Party Screen is
returned (Note that Search e L —— B
screens have a gray background) e in - — ﬁ
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Results Found — Skip to Step 5; No — L
Results found; go to Step 4. et

Step 4: No results found

4a. If no results were found, Click
OK on “No Results were e i [ —
Found...” button. smn : st

4b. At “Do you want to add a party, e
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Step 5. If results returned in the grid

do not include the party: s —
5. Click the Add Party button that e — ! e
becomes available. — e ==
+ Add Party ' - - S bte]
—_— e
e i e e
If results returned in grid include party, =
go to Step __ to associate a new Fe oF
""""" R Incppipdats ML Do

address to party for LPHA jurisdiction.

6. The Add Party screen will appear
(Note that Add Screens have
green background).

7. Complete remaining name
information and click on Save
Name.
—
8. A grid will appear in the name box
with the name displayed in the pe.\»»rrsnnnn»w»-p)lvvo
grid. The focus of your cursor will
be at the Sex field.
Lg Sex Date of Bith Marital Status E thnicity——————————
9. Complete Sex, Date of Birth and M

Race fields; click on OK.

o 0K |

SSN [ND dashes) Vital Status Country of Origin

DCN Grade Level  Amived in USA Date of Death

[ White
B Black

o e I

Indian /
Alaskan

ml Asian
M Pacific

Islander
Bl Unknown
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Locator (Address) Information
10.The Search Party Screen will
return with a message asking if e e — =
you want an address associated - . e - - '
with this party. i - e
11.Click on Yes to bring up the I S S 3 e
Search Locator Screen. ™ = [ — . |
Yes T
O G
T L‘
NOTE: MOHSIS contains an address
associated to each jurisdiction covered by
Local Public Health Agencies, including
individual address for multi-jurisdictional e ——
LPHAs (an example is there are i 2 |
addresses in Gasconade and Osage e '
Counties for Gasconade/Osage Local
Health Agency. If the search returns no
results check your search criteria.
At Search Locator Screen:
12.Enter ONLY Street Number, Street T ——_ =l
Name, and City of the LPHA. B pon —— j
Click on Find button.
Y Find o L e
= T Electronic
" — Tyjpa RU'E‘RDM:PD [ :D‘Numjat k% Find
' ' v |

13. Highlight address in grid, click
Select button.

K
Masimum Humber of Raws to Retur: [50 o il .
Nurber of Rows Retumed [ fuceel Add Locater i

[svFnplocons | [ 4

Step 14. Locator Role screen:
14a. Enter locator role of “Unknown”_|
14b. Enter effective date of today’s
date.
14c. Click OK to return to the Search
Party screen with the party highlighted
in the grid.
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Condition Entry

Search for Party:
New Party Added — Start at Step 15
Existing Party — Start at Step 16

15. Click Report Case CD1 button and
skip to Step 5.

Beport Caze CO

Note: The Report Case CD1 button is
only available when adding a new

party.

16. Double-click on name in the grid
to return Case Inquiry/Update
Screens

17.Select Condition Tab

18.Click Add Condition button (if the
varicella condition is not shown).

+ Add Condition

At Case ldentification Screens (Top
half)
19. Enter Date Received by LHA

NOTE: If the client you select has a home
address shown in the address box, use
Update Client Info — Add or Update locator
and associate the address for the local health
agency with the locator role of unknown.

1. Caae Netdecaon (3 1 achgrone Infa| 3 Misk Factecs | 4 Toste | 5 Tunsimart | Symotoms

SHRKDI0}

Addiess / Telephone Info. Update Chent Info.
| | E—
EFFERSON CITY. MO
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From Ta
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Med Hee Number  fusived in US4 Country of Drigin

atiuns

DISEASE CASE ENTIY FORM - NOTIFICATION
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20.Select OTHER as Agency Type

21.Search and select the LPHA
responsible for jurisdiction (watch
for appropriate record with correct
address) as Name of Notifier.

22.Select ACTIVE as method code.

23.Enter Date of Report.

24.Select VARICELLA
(CHICKENPOX) as Disease

25. Select appropriate Condition
Status.

26. Enter date from Date of Report as
Date of Diagnosis.

27.Select the Background Info tab

At Case Notifications Tab (Lower half)—

- Case dentification Lotry
CASE IDENTIFICATION JALL DISEASES] Eny Dalo Dats Bocsived by LA
[ D =

s s
= Address / Telephone nbo. Updaste Chent Infe.
o Aga st Onaet / Age Type  Gendes TS .
EFFERSON OTY. MO
=100

m;.“i Patient Employed
LI From Te
K [_ |

Med Hee Humber  Asived in USA  Countiy of Osign

NOTIFICATION IRFORMATION
Agency Tvpe

Name ol Motifiem Abtending Mhyaxcian
GOt coun TN OEPT EEEe—— T
Method Code Date ol Hepot Derease

Evenl ype Lvent Date Condibon Slabus Date of Diagnoss

. - pomans =

Oulturak Associaled — Type of Complant Dbk Wesken B}

[ 2. Backgroynd Info |

At Background Info Screen (Lower
Half):

28. Select appropriate response for

Other Cases
29. Select the Tests tab at the bottom
of the screen

4. Tests I

PATIENT BACKGROUND INFORMATION
Patient Hospitalized

Otther Cases

At Diagnostic Tests Screen (Lower
Half):

COMPLETE:

30.Type of Test: Select
VACCINATION STATUS

31.Qualitative result: Select
appropriate result

32.Date: Enter appropriate test date.

33.Click + New Record button.

DIAGNOSTIC TESTS  Submitter Laboratory

Type of Test Qualitative Results

VACCINATION STATUS h

Refer to list of appropriate Vaccination
Status categories and dates at end of
How To.

DO NOT COMPLETE the Submitter and
Laboratory fields.
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COMPLETE:
34.Test Type: Select SEVERITY OF

ILLNESS

35. Qualitative result: Select
appropriate severity category from
drop-down list.

36.Date: Enter date from Date of
Report.

37.Click Save ALL

DIAGNOSTIC TEST!;  Submitter Laboratory

Type of Test Qu sults Date

Reference Range 250-500LESIONS
ESIONS

<50
Serotype Code: Specimen T RTEIN Specimen Number

W False Positive

=

Diagnostic Procedure
| [vACCINATION STATUS
| SEVERITY OF ILLNESS

Qualitative | Date|Laboratory ID

MEVER WAL NAE‘ 0470172005

1. Case Notification | 2. Background Info | 3. Risk Factors & Tests

Refer to list of Severity of lliness
categories and description at end of How
To.

38. Review information on Condition
Summary and Confirmation
Screen.

39.Record Condition ID on CD1

40.Note Security Jurisdiction and
Jurisdiction Type

41.Note Diagnostic Record Entries —
should be 2

42.Click Save

Save

Condition Summary and Confirmation x|

You are about to save the Disease Case Report with the information listed
below.

PARTY = CHILD, SICK
DATE OF BIRTH = 05/01/1952
12 YEARS OF AGE AT OMSET/EVENT
CONDITION = %ARICELLA [CHICKENPOR]
CONDITION 1D = 303422558
SECURITY JURISDICTION = COLE
JURISDICTION TYPE = CASE
EVENT and DATE = REPORT 04/01/2005
DIAGNOSTIC RECORD ENTRIES =2
STATUS = CONFIRMED
CASE RESOLUTION = ACTIVE

ENTERED 04/26/2005 By SURY12
RECEIVED DATE = 04/01/2005
REPORT DATE = 04/01/2005
DIAGNOSIS DATE = 04/01/2005
TEST RESULT DATE = 04/01/2005

Press SAVE to confirm this information and save it to the database. EDIT to
ieturn to the CASE REPORT FORM to add or modify information, or CLOSE
CASE to mark the Case Resolution as "Closed”.

|| Field Fecard I |1nterview Hecordl LCloze Caze

E Save | Edit

43.The Search Party screen is
returned.
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TEST TYPE VALUES FOR VARICELLA (CHICKENPOX)

VACCINATION STATUS
= Documented — Test date; use date of vaccination
» Self-Recall — Test date; use recalled date/year
= Childhood — Test date; use date of report
= Never Vaccinated — Test date; use date of report

SEVERITY OF ILLNESS
= < 50 lesions (able to count lesions within 30 seconds);
= 50-249 lesions (a hand can be placed between lesions without touching a
lesion);
= 250-500 lesions (a hand cannot be placed between lesions without touching a
lesion); and
= > 500 lesions (lesions clumped so closely that normal skin can hardly be seen)
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